COVER NOTE
The Lidwill Machine Mark Lidwill was born in England in 1873 and emigrated to Australia with his parents in 1896. He studied medicine at Melbourne University and graduated with honours in 1902. He subsequently gained a doctorate in medicine in 1905. After holding various hospital appointments he moved to New South Wales where he gave up general practice to become a specialist physician.
In 1913 he joined the staff of the Royal Prince Alfred Hospital in Sydney as Honorary Assistant Physician. In the same year he was also appointed the first tutor in anaesthetics at the hospital and the first lecturer in anaesthetics in the Faculty of Medicine. He became an Honorary Physician in 1926 and was admitted as a Foundation Fellow to the Royal Australian College of Physicians.
In 1930 the Royal Prince Alfred Hospital established a Department of Anaesthetics and appointed Mark Lidwill as Honorary Director. He held this position until 1934. He was subsquently also made a Foundation Fellow of the Faculty of Anaesthetists, Royal Australian College of Surgeons.
In 1913 he designed a machine for the purpose of mechanical or insuffiation anaesthesia. The Lidwill machine was a portable machine weighing seven kilograms and easily packed into two small handbags. The machine involved compressed air being delivered to an ether vapouriser. An ether/air control device allowed varying concentrations of ether to be delivered. The ether vapouriser could be immersed in hot water to prevent cooling. Lidwill was opposed to direct heating of ether as he claimed it had no benefit and was theoretically wrong.
From the vapouriser the ether/air mixture went through a trap bottle, then to a crude mercury blow-off valve and subsequently to the patient. The ether temperature was measured.
The Lidwill machine was manufactured by Eliot Bros. of Sydney. Subsequently the Anaesthesia and Portable Machine Company devised a machine which was functionally the same. However, in conflict with Lidwill's original beliefs, it contained an electric lamp heater, making it a potentially dangerous piece of equipment.
Lidwill was a great advocate of mechanical anaesthesia. 'I have found that after the anaesthesia has been even there is considerably less postoperative vomiting. An absolutely even anaesthesia is only to be obtained by mechanical means ... Mechanical anaesthesia has other advantages. It reduces abdominal movements to a minimum, or if the surgeon is working in the region of the head and neck, the anaesthetist can remain out of the way. ' Lidwill had two preferred methods of induction. The first involved the use of a 25% solution of oil of bitter oranges in spirit sprinkled on the mask to eliminate the smell of ether. The second involved the administration of ethyl chloride prior to the introduction of ether.
Anaesthesia was then maintained using the Lidwill machine and insufflation anaesthesia via intrapharyngeal, oral or intratracheal routes. For the oral method a Hewitt's artificial airway was used with a tube passed into it from the machine. A towel was draped over the patient's face in order to maintain the anaesthetic depth. Nasal catheters were used for the pharyngeal method and a Belfast linen catheter for the intratracheal. This was passed under direct vision using a Chevalier Jackson laryngoscope.
The Lidwill machine and its subsequent modifications were used for over thirty years for endotracheal and endopharyngeal insuffiation anaesthesia. Or. Lidwill retired from active service in 1938 but served in various capacities throughout World War 11. He died in 1968 at the age of ninety.
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